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MEDICAL FORM
The below named applicant has been accepted into the Dental Assistant Program. Your cooperation in performing the medical screenings/inoculations and completing this form will assist both the student and the dental program. 



[bookmark: _GoBack]Name of Student: __________________________________________
	Last				First			Middle

Address: ___________________________________________________

                ___________________________________________________

Immunizations and Tests: Please enter date in appropriate box. 

	
	Screening
	Immunization Dates

	Hepatitis B
	
	1.
	2.
	3.

	Tetanus
	
	
	
	

	Tuberculin Test
	
	
	
	



Recommendations: __________________________________________________
			  __________________________________________________
			  __________________________________________________
		             __________________________________________________

Doctor’s Signature: ____________________________________ Date: _________
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